Objectives: The main aim of the study was to investigate the physiological and social needs of patients hospitalized with schizophrenia to uncover potential issues in these areas. Methods: The relevant self-evaluating CANSAS questionnaire for physiological and social needs was used by nurses in a cohort of hospitalized schizophrenic patients undergoing rehabilitation before discharge from the mental hospital. Results: Two hundred and forty-four patients (women N = 115) aged 18-58 years were involved in the study. Intimate relations, financial matters, treatment of psychotic symptoms, and sexual life were among the most pressing physiological and social needs in our study subjects. Conclusion: The results of our study should stimulate psychiatric nurses in their effort not only to detect but also address the problems of schizophrenic patients concerning unfulfilled needs.
Introduction
Schizophrenia is one of the most serious mental disorders. It affects around 0.3-0.7% of people at some point in their life (4) . Delusions, hallucinations, disorganized thinking, abnormal motor behavior, negative symptoms and cognitive deficit are among the most striking symptoms of schizophrenia. These psychopathological phenomena impair the patients' ability to act comprehensibly, function in social relationships, find and maintain a paid job, and live up to natural expectations (8) .
According to Maslow's hierarchy of needs, physiological needs of a human being represent a physiological call of nature which must be met for the subject to live and for his or her health status not to be endangered (3) . Social needs are among the so-called "higher needs" and comprise the needs for social contact and support, love, and social self-assertion. The physiological as well as social needs of people suffering from schizophrenia are typically under-accomplished (4) .
The purpose of the study was to assess the physiological and social needs of hospitalized schizophrenia patients. This has recently become a "hot" topic in the Czech Republic due to planned mental health care reform. The reform seeks intensive expansion of extramural psychiatric services and extensive involvement of psychiatric nurses in the treatment and rehabilitation of people with serious mental disorders, including schizophrenia (7).
Subjects and Methods

Subjects
Hospitalized patients suffering from schizophrenia at the Mental Hospital Opava, Czech Republic from the period of September 2011-June 2014 were asked to participate. The North Moravia and the Czech part of Silesia are the catchment area of this large psychiatric institution. The following inclusion criteria were applied: Age 18-65 years, diagnosis of schizophrenia (F20 according to the ICD-10 classification), voluntary treatment in the hospital, and a willingness to participate in the research. The patients were hospitalized at an open ward mostly aimed at rehabilitation and resocialization. They had already undergone acute pharmacological treatment for schizophrenic episode at a locked psychiatric ward several weeks prior.
We did not examine healthy volunteers because the previous research employing the assessment method of quality of life and needs of the study subjects had already been carried out in the Czech Republic, and the literature allowed us ample access to data concerning the results (2).
Methods
Sociodemographic data on the study ' psychiatric hospitalizations in the patient's life) were obtained from medical records. We used the Camberwell Assessment of Need questionnaire -the short version (CANSAS) -for every study subject. This tool is intended to survey the physiological and social needs of mentally ill individuals, i.e. whether the needs are met or not. CANSAS includes 22 items related to housing conditions, daily activities, physical health, mental problems, threats to the patient or other people, substance abuse, friends, sexuality, care of children, education, transportation, or finances. Each item is assessed by the responder as to whether this need is satisfied or not (non-existent need/no serious problem = 0 points; the need has recently been addressed with the help of professional caretakers = 1 point; the need has not been fulfilled = 2 points). This means that for items with 1 or 2 points, professional help should be continued (1 point) or applied anew (2 points). The Camberwell Assessment of Need was first introduced in 1995 and is described in detail elsewhere (5) . A Czech version of CANSAS has also been validated (6) .
The CANSAS questionnaire was applied and its significance was explained to the patients by psychiatric nurses, participating in the research.
Statistics
We used the two-sample Student's t-test. If individual parameters were analyzed (age, employment status, living with a partner), we applied the non-parametric Wilcoxon test and Kruskal-Wallis test. A result was considered statistically significant if p < 0.05. We used the Stata v. 13 statistical program. 
Ethical issues
Results
Sociodemographic data on the study sample
The total number of schizophrenia patients included into the study was 244 (women N = 115). Sociodemographic data on the study sample are stated in detail in Table 1 .
To sum up, a typical participant was a male aged 18-29, living in a city of 10,000-50,000 inhabitants, with a highschool education, receiving a disability pension, with an "average" economic background, single, childless, and recently hospitalized at a psychiatric ward for the 2nd-3rd time in his life. 
Discussion
Our patients mostly indicated that their unmet physiological and social needs involved social relations, finances, treatment of psychotic symptoms, and sexual life, all of which is understandable. As stated above in the sociodemographic data section, a typical respondent in the study was a single male, receiving a disability pension, and hospitalized for schizophrenia. Our results are similar to the ones ascertained by Wennstrom et al. (9) . The authors investigated 741 outpatients with schizophrenia and other psychotic disorders in Sweden. The main difference in the Wennstrom's study sample was that finances were not seen as such a pressing issue as in our study. This may be due to mentally ill people in Sweden being in better position financially than those in the Czech Republic.
Our study also concurred with Brain et al. (1) in revealing the importance of close social relationships in the lives of schizophrenic patients. The authors studied 111 outpatients with schizophrenia and schizophrenia-like psychosis. If the study subjects felt stigmatized and discriminated against, social relationships (including intimate ones) were perceived as the most important domain. On the other hand, a quality partnership may help the patient to overcome his or her troubles better.
The subjective assessment of needs as well as the use of the CANSAS questionnaire only for hospitalized schizophrenic patients represents the limitations of our study. A more comprehensive view would be obtained if objective tools were utilized not only in inpatients but also on an outpatient basis. This attitude may be employed in future research.
The patients suffering from schizophrenia and this mental disorder itself are specific, different from other mental disorders (for example major depression, anxiety disorders) or physical diseases. A lack of insight in schizophrenia is typical, which may distort the subjective evaluation of psychotic symptoms or feeling of the disease in general. This should be taken into consideration in the interpretation of the study results.
On the other hand, a relatively large and homogenous study sample is one of the strong points of our research.
Conclusions
The practical outcome of our study can be to stimulate psychiatric nurses in their effort to continuously detect and take care of problems concerning the unmet needs of patients with schizophrenia. Further research in this field could be performed by monitoring the needs of schizophrenic patients before and after the systematic education by psychiatric nurses and optimization of nursing care. This is especially important in the Czech Republic, where legislative reform of mental health care emphasizing community care and psychiatric nursing has recently been implemented.
